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In That Case
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Medical Ethics
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In this book the authors attempt to dis-
play some moral choices faced by
patients and health care professionals.
The technique used is based on an
extended case conference which covers
the life history of a 16-year-old unmar-
ried mother with tendencies to incest,
suicide and baby battering; the
upheaval in her family, and the contor-
tions of the health care team.

Seven chapters describe the crises in
Angie’s decline, and in discussion after
each chapter the authors attempt to
identify what went wrong, and how it
could have been prevented. The story is
told racily and entertainingly; but in the
discussions the authors revert to that
opaque dialect, hybridised from sociol-
ogy and psychiatry, which some health
care professionals adopt when talking to
each other. The book suffers as a result,
since a full appreciation of the complex-
ities of the case demands more precise
descriptions, the avoidance of jargon,
and a good deal less rambling. Inverted
commas abound, inadequately sub-
stituting for definitions: ‘tender loving
care’, ‘whole person medicine’, ‘detec-
tive game’ (the last being used to mean
the process of achieving a diagnosis, I
think). Not surprisingly, (given the
authors’ standpoint) specialists, par-
ticularly surgeons, are assumed not to
be capable of specialising in the treat-
ment of one particular human disease
and considering at the same time the
health and feelings of the whole person
to whom the diseased tissue belongs. In
this, the book re-kindles the flames of
anti-reductionism in medical training
first lit by Kennedy in his Reith Lec-
tures. When will an informed answer to
this most unjust criticism appear?

But having said all this, the book s
penetrable, indeed readable, and many
valuable messages emerge which will be
useful to students, some doctors, and,
of course, social workers, and anyone
who relishes practical exercises in the
ethics of health care. Most of the prob-
lems, true to life, arise from human fail-
ure in the attendants rather than the
patient, in the poverty of the services
rather than poverty in the home, and in
the failure of doctors to perceive rather
than the failure of patients to express.
Doctor-patient interfaces are examined,
and the structure of the resultant
relationships is analysed constructively.
Hoary old chestnuts get their deserved
criticism  (student-teaching  ward
rounds, when improperly managed, can
cause havoc amongst patients — when
will we learn?) and the bad habits of
health visitors and psychiatrists are
highlighted honestly.

Happily this book does not supply
too many answers, or too much advice.
The appendices contain many
illuminating references to case
material for discussion and thought, the
reader being asked to work out his own
attitude to some ethical conundrums for
himself. Some big problems and para-
doxes are illuminated for the unaware,
for instance: How can cold objectivity
(necessary for good management) co-
exist with sympathy (necessary for good
relations) in the same individual? And:
When a social problem is analysed by
two experts from two different stand-
points the answers may be contradic-
tory. These are home-truths for many of
us, but refreshingly presented.
Although little insight is given into the
methodology of health administration
(that would require a text-book), this
little paperback makes you think, and
in doing so promotes sensitivity and
forward thinking, two qualities most
urgently needed in the jungle of a
poverty-striken welfare state.
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The first part of Professor Hare’s new
book distinguishes two levels of moral
judgment: the intuitive, on which we
apply the moral principles of our up-
bringing, sometimes, because of social
and technological change (not least in
the medical area), obtaining unpalat-
able or conflicting results; and the criti-
cal, on which, Hare argues, we should
use a sort of utilitarian method, taking
all facts and preferences into account, in
order todiscover the principles of action
genuinely most appropriate to our situ-
ation. Features of morality as ordinarily
understood (eg that the preferences of
the virtuous and the vicious should not
have equal weight), which are dis-
regarded at the critical level, can be
shown to be in place at the intuitive.
The same line is taken in Part II about
particular loyalties, rights and justice,
which it is often alleged utilitarianism
cannot accommodate.

Part II explains the critical method.
The moral agent is committed by a
moral judgment’s universalizability
(that what is right or obligatory for one
must be so for anybody identically situ-
ated) to giving equal weight to his own
and others’ preferences. This sets a
complex problem of working out the
balance of preferences when many
people are involved. Hare’s solution is,
in effect, to represent others’ prefer-
ences as preferences the agent would
have if he or she were in their situations.
This is to reduce the problem of inter-
personal comparisons to that of intra-
personal ones, which we all somehow
seem to cope with in our everyday lives.
I suspect some readers will find this
unconvincing — the more so, perhaps, if



